Background: It is widely accepted that patients with residual hemiparesis post stroke are at increased risk of fracture [1] . This is due to a number of factors including increased bone resorption. Despite the numerous treatments available for osteoporosis, these are often not prescribed in time to prevent fracture [2] . We examined our approach over a 12 month period to bone health in high risk stroke patients. Methods: Medical records for all stroke patients admitted over a 12 month period were audited. Patients at high risk of fracture were identified based on residual deficit at discharge. Laboratory investigations including Calcium/Vitamin D levels where available were recorded. Discharge prescriptions were examined to investigate if replacement was
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